Rolleston: Treatment of Vincent's Angina with Salvarsan
August 25: Still an opaque area on upper part of uvula and soft palate. Fourth application of salvarsan.
On his discharge on August 30 only a very small opaque area was visible on the uvula, but within a week the throat became perfectly normal and has remained so since. Although the local discomfort was considerable there was no constitutional disturbance, the urine was free of albumin, and the temperature was normal throughout his stay in hospital, except on the day of admission, when it was 990 F. There was no history or evidence of syphilis, and Wassermann's reaction (August 17) was negative.
Vincent's angina is not a very common disease. Owing to the frequency with which it is mistaken for diphtheria it is more likely to be met with in fever hospitals, in this country at any rate, than elsewhere. The following figures illustrate the frequency of its occurrence: From 1905 to 1912 inclusive, 4,704 cases of diphtheria were admitted to the Grove Fever Hospital, and another 809 cases certified to be suffering from diphtheria were found, after admission, to have other forms of sore throat. Among these were forty-one cases of Vincent's angina, so that it occurs in 0 7 per cent. of all cases of sore throat, and in 5*05 per cent. of non-diphtheritic angina.
Vincent's angina is usually a mild disease. With the exception of the present case and that of a little girl I showed at the Section for the Study of Disease in Children in April, 1912, all the forty-one cases yielded readily to applications of tincture of iodine or methylene blue powder-the usual treatment for the condition. There are only ten other cases on record, as far as I can find, in which salvarsan has been employed locally in Vincent's angina, usually after failure of other methods (Achard and Desbouis, Achard and Flandin, Anglada and Reveilhe, Citron (two cases), R6non and Desbouis, Lebenthal, Roger (two cases), and Sourdel.) In every case except that of Lebenthal, in which the cure was not more rapid than that usually obtained by methylene blue, the lesions healed remarkably quickly. No toxic symptoms occurred in any case. The methods of local treatment by salvarsan have differed slightly: the use of diluted acid, or alkaline solution, the insufflation of the powder, and lastly, as in the present case, the application of the powder on a swab moistened with glycerine, have all been recommended. The application may be made once or two or three times daily. Salvarsan was first used intravenously in Vincent's angina (Ehrlich, Gerber, Rumpel), but Citron, who has tried both methods, has found that direct application is much the most efficacious; the action of salvarsan on the buccal spirochmetes being only transitory when it is given intravenously. Though in some cases-e.g., that which I last reported-Vincent's angina may be associated with considerable constitutional disturbance, in the present case the disease was entirely local. Active treatment, however, was required owing to the failure of other methods and the possibility of destruction of the uvula or even of fatal heemorrhage, of which Delsaux has recently recorded an example.
The local treatment of Vincent's angina by salvarsan may justly be described as simple, safe, and sure. An objection to its expense has been made, Thus Lebenthal states that a case of mercurial stomatitis so treated cost 10 fr. a day, and that ten days were required before the cure was complete.
In the present case the expense was considerably,less,,litlile more than two shillings' worth of the drug being used. After this patient had been discharged from hospital I received a paper from Dr. Delsaux, of Brussels, who recommends a blood examination in every case of Vincent's angina as a guide to treatment. He urges that in cases in which anaemia is pronounced intravenous injection should be associated with local applications of salvarsan. No examination of the blood was made in this case. I may add that the child who lost her uvula developed leucocythwmia and died four months after her recovery from Vincent's angina.
Salvarsan has also been used topically in other localizations of Vincent's organisms-viz., ulcero-membranous stomatitis (Roger), noma (Netter) , mercurial stomatitis (Zilz, Le Blaye) and balanoposthitis (Roger), as well as in other conditions unconnected with sy;?hilis, such as soft chancre (Melun, LUvy-Bing and Morin) and varicose ulcers (LUvy-Bing and Durceux).
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